The association between dietary protein intake and ovarian cancer had been inconsistent in the previous epidemiological studies. The aim of the present study was to identify and synthesize all citations evaluating the relationship on ovarian cancer with protein intake. The search included PubMed, Embase, and Web of Science from inception to June 2018. Two authors independently selected studies, extracted data, and assessed risk of bias. Relative risk (RR) and 95% confidence interval (95%CI) were calculated for relationship between the dietary protein intake and ovarian cancer risk using a random-effects model. Publication bias was evaluated using Egger's test and Begg's funnel plots. At the end, ten citations with 2354 patients were included in meta-analysis. Summarized RR with 95%CI on ovarian cancer was 0.915 (95%CI = 0.821-1.021), with no between-study heterogeneity (I 2 = 0.0%, P=0.708). The results were consistent both in animal protein intake and in vegetable intake on ovarian cancer. Subgroup analysis by study design did not find positive association either in cohort studies or in case-control studies. Egger's test (P=0.230) and Funnel plot suggested no publication bias. Based on the obtained results, we conclude that high dietary protein intake had no significant association on ovarian cancer risk. Besides that, it is necessary to develop high quality, large-scale studies with detailed amount of dietary protein intake for verifying our results.
Introduction
Ovarian cancer is the most lethal gynecologic cancer. The American Cancer Society estimated 22240 new ovarian cancer cases and 14070 ovarian cancer deaths in 2018 [1] . The prognosis of ovarian cancer remains poor; the 5-year survival rate is approximately 45.6% overall and approximately 25% for stages III and IV disease [2] . Most ovarian cancers are epithelial carcinomas, and its pathogenesis is multi-faceted. Various chemical, physical, biological, and other carcinogenic factors as well as immune function, endocrine, genetic, and spiritual factors are the causes of ovarian cancer [2] . In addition, malnutrition and personal habits are also important causes of ovarian cancer [2] . Therefore, it is important to prevent ovarian cancer.
Previous meta-analyses had suggested that cruciferous vegetables intake [3] , flavonoids intake, flavonoid subclasses intake [4] , and calcium intake [5] could reduce the ovarian cancer risk. Some studies also indicated that dietary fat intake [6] and egg consumption [7] could increase the risk of ovarian cancer. Therefore, diet is an important aspect to prevent ovarian cancer. Dietary protein intake had produced inconsistent results on ovarian cancer risk [8] [9] [10] . The aim of this report was to identify and synthesize all citations evaluating the relationship between dietary protein intake and ovarian cancer risk.
Materials and methods

Publication search strategy
A comprehensive literature search was conducted on platforms of PubMed, Embase, and Web of Science. The last search was performed on June 2018. Free words adopted were as follows: ('protein' OR 'nutrient' OR 'nutrition' OR 'dietary') AND ('ovarian cancer' OR 'ovarian tumor'). The reference lists of the full-text articles were manually examined to identify any additional publications relevant to our analysis. The language of publications was restrained to English.
Study selection and data extraction
The inclusion criteria were as follows: (i) observational studies; (ii) evaluating the association between dietary protein intake and ovarian cancer; (iii) odds radio (OR) in case-control studies and relative risk (RR) in cohort studies and their 95% confidence interval (95%CI) for protein were reported in text or could be computed from given data; (iv) reporting the studies on humans; and (v) studies published in English language. The exclusion criteria were as follows: (i) animals study; (ii) letters or case reports; (iii) articles that provided inadequate information of interest or primary data; and (iv) published not in English.
The course of study selection and data extraction was completed by two investigators independently. Excel database was used to extract the following information from included studies: first author's name, publication year, study design, age, amount of cases and participants, country, protein type, categories of dietary protein, OR/RR with 95%CI on ovarian cancer risk, and adjustment for factors. Any resulting discrepancies were resolved by discussion with the two investigators together.
Statistical methods
Statistical analyses were performed using Stata version 12.0 (StataCorp LP, College Station, TX). RR and 95%CI were calculated to assess the association between dietary protein intake and ovarian cancer risk [11] . Random-effects model was used throughout the study [12] . Subgroup analyses by protein type, study design, and geographic locations were performed. P-values less than or equal to 0.05 were considered as statistically significant. Heterogeneity was examined by Q test and I 2 test. P<0.1 in Q test or I 2 > 50% indicated statistically significant heterogeneity [13] . Publication bias was evaluated using Egger's test [14] and Begg's funnel plots [15] .
Results
Search results and study characteristics
A total of 56482 citations were found from the databases and 4 additional records identified through other sources. There were 44781 records reviewed when the duplicates from different databases were removed. Consequently, 44743 citations were removed after viewing title and abstract. Furthermore, 28 citations were removed due to some reasons ( Figure 1 ). At the end, 10 citations [8] [9] [10] [16] [17] [18] [19] [20] [21] [22] with 2354 patients were included in meta-analysis and were from North America or Europe. The basic features of all citations are shown in Table 1 .
Meta-analysis
As shown in Figure 2 , highest category of dietary protein intake compared with lowest category was not associated with ovarian cancer risk (RR = 0.915, 95%CI = 0.821-1.021), with no between-study heterogeneity (I 2 = 0.0%, P=0.708). Meanwhile, the relationship was not significant either in vegetable protein intake (RR = 0.906, 95%CI = 0.789-1.040) or in animal protein intake (RR = 0.963, 95%CI = 0.778-1.191). Nine of the ten studies were from North America, the summarized RR (95%CI) was 0.914 (95%CI = 0.807-1.036). The association of subgroup analysis by study design was not significant. The detailed results are shown in Table 2 .
Publication bias analysis and sensitivity analysis
Publication bias was not found by Begg's funnel plots (Figure 3 ), as well as Egger's test (P=0.230). Figure 4 showed that no single study had essential effect on the overall results.
Discussion
We conducted this first comprehensive meta-analysis to assess the association between dietary protein intake and ovarian cancer risk. Findings from the above results suggested that higher dietary protein intake compared with lower intake had no significant association on ovarian cancer risk. The association was not significant either in cohort Abbreviations: HCC, hospital-based case-control study; PCC, population-based case-control study. studies or in case-control studies. Nine of the ten studies were conducted in North America, resulted a non-significant association between dietary protein intake and ovarian cancer risk.
To our knowledge, protein contains 22 known amino acids. Nine of the 22 are essential amino acids, which cannot be synthesized in the body [23] . Thus, people may obtain these essential amino acids from some levels of foods, such as animal meats, plants such as soy, and dairy products [23] . Protein deficiency can lead to growth retardation, nutritional edema, or may even endanger life [24] . Two previous meta-analyses were conducted to assess whether highest category of dietary protein intake compared with lowest category could reduce the risk of prostate cancer [25] or colorectal cancer [26] . They concluded that higher intake of protein had no relationship either on prostate cancer risk or on colorectal cancer risk. In our report, we did not find reverse association about ovarian cancer with higher animal protein intake or vegetable protein intake, probability due to the small number of studies included for animal protein intake and vegetable protein intake. All these results obtained from our report were consistent with the previous two meta-analyses. In the overall analysis, there was no between-study heterogeneity as shown in Figure 2 . Subgroup analyses by protein type, study design, geographic locations also showed low between-study heterogeneity. Furthermore, no publication bias was found and no single study had essential effect on the pooled results suggested that our results are stable.
Some potential limitations in the present study require attention. First, only English language publications were searched and only English articles were included, therefore, some other language studies were omitted in our analysis. However, no publication bias was found. Second, eight of the ten studies were case-control studies and only two were cohort studies. The retrospective nature of case-control studies and the possibility of bias, recall bias, and confounding factors cannot be excluded. Even so, case-control study was a very important epidemiological approach in the observational study. Otherwise, it is a requirement for evidence from prospective cohort studies. Third, almost all studies included in our analysis were from North America, and the result was consistent with overall pooled result. Therefore, our conclusions may be limited to the North American population and its implications in other populations need to be further investigated. Furthermore, more studies in other populations are wanted to assess dietary protein intake and ovarian cancer risk in the future.
Based on the obtained results, we concluded that high dietary protein intake had no significant association with ovarian cancer risk. Besides that, it is necessary to develop high quality; large-scale studies with detailed amount of dietary protein intake for verifying our results.
